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A FEW CASES OF EXCISION OF ELBOW- AND SHOULDER-JOINTS, 
DONE AT HAMMOND GENERAL HOSPITAL, POINT 
LOOKOUT, MARYLAND. 


By Joun Stearns, Jr., M.D. 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—I had prepared a synopsis of a few cases of 
excisions, which came under my immediate observation while at 
Hammond General Hospital. The record has been approved and 
sent on with others to the Surgeon-General. It occurred to me that 
you might like to use them for the JourNAL, as I have seen none 
published. Besides, I learn that this operation has not been success- 
ful in its results. Having watched these cases, I can safely state 
they were eminently good and encouraging. There may be some- 
thi1g peculiarly favorable to the healing of wounds at Point Lookout, 
for nearly all of those received from Fredericksburg (1100) did won- 
derfully well. I think it is not generally known what an excellent 
place this is for a hospital. The percentage of deaths is less than 
2 per cent. There has not occurred a single case of hospital gan- 
grene, and medical and surgical cases alike progress to cure with 
great rapidity. 

Case I—Priv. McMurphy, 5th N. Y. V., wounded at Fredericks- 
burg, Dec. 13th, 1862, by a Minié ball, which shattered the ulna of 
the left arm for about two inches from the olecranon, involving the | 
joint. Admitted to Hospital Dec. 16th. Excision of joint Dec. 
18th--H operation. Passive motion made at end of third week. 
Wound healed Feb. 25th,1863. Flexion and extension good at 
this time, and some degree of pronation and supination possible. 

March 25th.—Motions of joint excellent. 

Case IIl.—Priv. Douglass, 63d Penn., wounded at Fredericks- 
burg, Dec. 13th, 1862. Admitted to Hospital 16th. A Minié ball 
entered the left forearm near a point over the neck of the radius, 
and came out just above inner condyle, comminuting head and neck 
of radius, and portions of coronoid and olecranon processes of ulna. 
Excision of joint Jan. 12th, by H incision. 
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March 31st.—Movements of joiut fair. Wound nearly closed. 
and patient doing perfectly well. 

Case III.—Priv. Wellover, 131st wounded at Fredericks 
burg, Dec. 13th, 1862. Admitted 16th. A Minié ball shattered 
olecranon process of left ulna. The ball was extracted, alter en- 
trance to Hospital, from a position in front of inner condyle.  Pa- 
tient was much prostrated after entrance. Excision of bencs of 
joint Jan. 10th, 1863, by straight incision (Langenbeck’s). 

Feb. 28th.—External wound healed, and movement of joint good. 

March 31st.—Pronation and supination perfect; fall extension 
and nearly perfect flexion. 

Case IV.—Priv. Lewis, 133d Penn., wounded at Fredericksburg, 
Dec. 13th, 1862. Admitted 15th December. A Minié ball entered 
posterior aspect of left arm, over olecranon. <A portion of this 
process and of the inner condyle of humerus were fractured. Ex- 
cision of joint Jan. 15th, 1863—H incisions. 

March 3d.—Wound healed, and all motions of joint good. 


Excisions of Head of Humerus. 

Case I.—Priv. Campbell, 4th N. Y. V., wounded at Fredericks- 
burg, Dec. 13th, 1862. Brought to Hospital 16th. A Minié ball 
entered just outside the acromion of left shoulder, aud passed down 
the arm, shattering a portion of head of humerus (inner aspect). 
The same was extracted, a few days subsequently, from just below 
axilla. Excision was done on 17th January, 1863, by semilunar in- 
cision. The bone was taken off just below the tuberosities. There 
was no injury to glenoid cavity. Cold-water dressing applied 
throughout. 

March 10th—Wound healed, and motions of forearm free and, 
by passive motion, arm can be raised to a rizht angle with body. 

31st.—All motions good excepting rotation. Vo'untary motion 
increasing daily. 

Case II.—Sergt. Dolan, 2d U.S. 1, wounded at Fredericksburg, 
Dec. 13th, 1862. Entered Hospital 16th. A Minié ba'l eitered 
left shoulder just inside acromion process of scapula, and lode d 
just below the head of humerus, splitting off about an inch of that 
bone at this place. Patient was much prostrated, and confined to 
bed long after entrance to hospital. When placed under ether for 
examination, the motion of joint was so good that it was pronounced 
uninjured. A second examination proved the extent of injury, but 
his condition did not warrant an operation until March 6th, when 
the joint was exposed by flap incision, and about two inches of hn- 
merus removed, with the head. In a week after he was about as 
usual, and in four weeks from time of operation the wound had 
healed, the patient progressing most favorably. An opening was 
made on the inner and posterior aspect of the arm to facilitate the 
escape of pus, which was slight and of perfectly healthy character. 

April 5th.—Everything progressing favorably. 
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HOSPITAL NOTES AND MEMORANDA. 


By J. Baxter Urnam, M.D., Surcron IN CHARGE or Sranty Gen. Hospitat. 


Further Cases in illustration of the Cerebro-spinal Affection occurring in 
and around Newbern, N. C. 

Tue following case is interesting as showing, in a marked degree, 

the petechial eruption which has, in many instances, been an early 

and prominent feature of the disease. 

Case XX.—W. B., a private, was admitted to Hospital January 
19th, at 7, P.M., when his regimental surgeon, Dr. Ware, gave the 
following statement of his case. “ Attacked this morning (Jan. 
19th). Has had eighty grains of quinine since 10, A.M; has been 
cupped to extent of five ounces, and taken stimulants and beef-tea 
steadily during the day. Since 3, P.M., his pulse has improved in 
foree and volume.” 

The disease was ushered in by slight chills, followed by hot skin 
and full, quick and frequent pulse; soon afterwards the surface be- 
came cool aud moist. Had, on admission to hospital, intense head- 
ache, but no active delirium; recognized his friends readily ; intelli- 
gence good when roused; general powers good; some deafness; 
eyes natural; lies upon right side; tongue dey, tending to brown at 
hase, with a pasty yellowish stripe along its sides, natural at tip; 
respiration 28; some dulness on pereussion; mucous rale at left 
base; pulse regular, moderately full, hard, 132. A  typhus-like 
eruption, scattered very generally over shoulders, arms, chest, legs 
and back—none upon the face. These spots vary in size from a pin’s 
head to a split pea, are dark, measles-like in hue, persistent, not 
prominent to the touch, seemingly imbedded in substance of the 
skin. There was slight fulness of abdomen. Patient had had an 
enema of turpentine, producing one dejection. His face was of a 
dusky hue. Skin moderately warm, inclining to moist. Delirium 
soon after set in, which presently became active, accompanied with 
spasmodic action of the facial muscles and convergent strabismus. 
There was tumu'taons action of the heart, with well-defined tripli- 
eate sound. Patient gradually grew worse, without any mitigation 
of symptoms till his death, which occurred without much apparent 
exhaustion, in a few days. No post-mortem could be obtained. 

The following was under the care of Dr. Treadwell till March 
8th, when, Dr. T. being taken ill, the case was continued by my as- 
sociate, Dr. Haddock. 

Case XXL—L. T. P., private, previously healthy, came into Hos- 
pital Feb. 19th. Seized with slight chill on 17th. Soon became 
delirious, with symptoms of high febrile excitement. Condition on 
admission.—Surface hot; petechia on arms and breast; countenance 
expressive of pain; respiration somewhat accelerated; tongue dry 
and covered wil dark fur; wholly unconscious; pulse 124, small 
aud corded; abdomen natural; bowels regular. Was bled eighteen 
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ounces, with decided relief; pulse became fuller and less frequent; 
respiration less labored; semi-conscious; deglutition impossible. 
KR. Quinine and turpentine, by injection, every three hours. 

20th.—Appears better; skin less hot; delirium less active; pulse 
116, full, soft; respiration 18, quiet; moans, as if suffering pain; 
two dejections. Treatment continued. Blister to neck. Twenty 
grains of Dover’s powder at night. 

21st.—Answers questions; pulse 116; respiration 18; skin moist; 
countenance more natural; can swallow. RK. Twenty ™ turpen- 
tine, ev. 3 hrs. Dover’s powder at bedtime. Quinine by injection. 

22d.—Continued same; pain in back and limbs; tongue coated ; 
pulse 118, full; respiration 20, labored; one dejection. 

23d.—Remained same; one dejection. (Continue.) 

24th.—Perfecily rational; pulse 110; respiration 16; skin moist 
and cool; diarrhcea came on during night; thirst. BR. Pulv. Doveri, 
31.; acet. plumbi, gr. xviii. M. chart. No. vi., s. 1 ev. 4 hrs. 

25th.—Remained very much the same; no diarrhoea since mid- 
night; asks for more food. Omit powders. Continue treatment. 

26th.—Continues to improve; skin cool and moist; pulse 112, 
full; respiration 18. (Continue.) 

27th.— No apparent change; less pain; mind clear; sleeps well; 
strength remains good. (Continuc.) 

28th.—Skin natural; pulse 110, good; respiration 20; two de- 
jections. (Continue.) 

March 1st.—Apparently improving. (Continue.) Five grs. quinine 
ey. 3 hrs. 

2d.—Restless night; pain in back and legs; tongue dry, whitish 
fur; pulse 112; respiration 20; one dejection. R. Dover's pow- 
der, gr. x., ev. 4 hrs. Continue treatment. 

3d.—Had a good night; less pain. RK. of 2d omitted. Treat- 
ment continued. 

4th.—Pulse 108; respiration 16, quiet; one dejection; strength 
good. Insisted upon getting up. (Continue.) 

5th.—Much the same. (Continue.) 

6th.— Apparently improving. (Continuc.) 

Tth—Mind clear; pain in back and neck; skin natural; pupils 
regular; pulse 70, full and strong; respiration 20, quiet; abdomen 
natural; one dejection; strength good. (Continuc.) 

8th.— Very much same. KB. Aq. camph., 3 i. ev. 3 hrs. 

9th—Remains same. (Continue.) &. Pil. morphia and copper 
pills, 1 ev. 3 hrs. 

10th.— Delirious; skin dry; heat. Aq. camph., 3 ij.; carb. 
ammon., gr.xv. M. ss. ev. 2 hrs. 

11th.—Pain in limbs and back of neck; answers questions cor- 
rectly; much heat; pulse 110. Morphia, } er. 

12th.—Remains same; not much pain; four discharges during 
day. (Continue.) 
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13th.—Great pain in limbs; delirious; hot; tongue dry, brown; 
frontal headache; mind clear at times. RK. 3i. morph. solut. ev. 
4 lirs. 

14th.—Seems better; passed a good night; some pain yet; says 
he feels pretty well. (Continue. ) 

15th.—One dejection; bad night; great pain in limbs; bed sores. 
(Continue. ) 

16th.—Remains same. FI. ext. ergot, 3 i.; 10 drops ev. 4hrs. Deli- 
rious; constantly talking; noisy all night. Increased ergot to 15 ™. 

17th.—Apparently failing. (Continue.) 

18th.—Very feeble; tremulous; unconscious; muttering delirium ; 
singing at times; eagerly catching at objects, real or imaginary; vi- 
sion lost or greatly impaired. 

19th.—Continue ergot, 15 m ev. 4 hrs. 

20th.—Answers questions correctly at times; relapses into stu- 
por; less tremulous. 

21st.—No dejection for three days. &. Sal. Epsom, 3 i. ev. 4 hrs. 
Urine free, involuntary ; answers questions at times; face red, shin- 
ing; pulse variable; subsultus; head persistently thrown back; 
urine strongly ammoniacal; great pain if moved. 

22d.—Puts out his tongue when asked; eruption on face and ab- 
domen; eyes dull; one discharge; tongue dry, brown, cracked. 

23d.—Vision; puts out his tongue when asked; pulse rapid and 
feeble; tongue same as yesterday; more quiet; urine involuntary, 
ammoniacal; sordes on teeth; jactitation; subsultus; neck thrown 
back, stiff; groans if moved. 

24th—No intelligence; tongue dry, brown; limbs cold; appa- 
rently dying. 

25th.—12.10, A.M., died. 

Autopsy, 10 hours after death (conducted by Drs. Haddock and 
Meredith). Body of medium size, well developed; but little ema- 
ciation; rigor not marked. Head.—Nothing abnormal in external 
aspect of cerebral membranes; veins beneath somewhat engorged. 
A thin milky fluid in spots on surface of cerebrum. Substance of 
brain firm and normal; no points on its cut surface. A small clot 
of pus-like lymph is seen on middle of its upper surface on either 
side of longitudinal fissure. On its base, covering the origin of the 
nerves of sense, pons Varolii and medulla oblongata, and lodged in 
the posterior fissure of the cerebellum, is a mass of tenacious, yel- 
lowish, pus-like lymph, three eighths of an inch in depth, and (by 
estimate) from one half to three fourths of an ounce in quantity. A 
deep longitudinal incision through the pons Varolii and medulla ob- 
longata caused three ounces of slightly clouded serous fluid to well up 
with considerable foree. The lateral ventricles were filled with a simi- 
lar fluid—that in the left holding partly in suspension one drachm of 
the pus-like deposit above mentioned, and a few drops of the same 
deposit in the right. The exudation seemed also to extend down 
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the spinal cord.  Chest.«-Lungs healthy; pericardium normal. 
In right ventricle of heart was found two to three drachms of par- 
tially organized lymph. Abdomen.—Stomach not examined. Liver 
and spleen natural. Gall-bladder fully distended with dark fluid 
bile. Colon swollen with gas; simall intestines healthy; Peyer's 
patches in some cases presenting the shaven-beard appearance, in 
one instance a little thickened; otherwise nothing abnormal. Blad- 
der distended with urine. 

The case just cited was longer in its duration than any previously 
reported, and may be taken as a type of a large class that seemed 
almost to yield to assiduous treatment, but finally succumbed, with 
pathological results similar to those seen in the most rapid and 
violent forms of the disease. 

The cases hitherto reported have been those only which had a fa- 
tal result. Those wiich follow are among the recoveries, which, it 
must be reluctantly adiuitted, have up to this time formed the sad 
minority. The five cases next in order were furnished by Dr. Cow- 
gill, in charge of Acadeiny Hospital. 

Case XXIL.—F. L., private, aged 20 years, admitted Jan. 31st, 
at 6, P.M. Hada slight chill at noon, very slight febrile action, 
apparently not very sick. Prescribed one cathartic pill at bed time. 

Feb. Ist.—At noon, was suddenly seized with violent: delirium 
and great excitement, requiring foree to restrain him in his bed. 
Pulse 90; pupils contracted; great tenderness of back of neck. 
Applied cups to neck, inustard to spine and extremities, and gave 
quinine gr. viii., and calomel gr. v. at once, and ordered the dose to 
be repeated at 9 o’clock, P.M., and 6 o'clock, the next morning. 

2d.—Symptoms the sane. Gave calomel, gr. ii. aud ipecac., gr. 4, 
every two hours, aid repeated the cupping. This treatment con- 
tinued until— 

5th—When conjunctivitis occurred, accompanied by an eczema- 
tous eruption around tids. Patient became weaker and brain was 
greatly relieved —delirium lessened, after which prescribed whiskey, 
3 ss. with milk every three hours, and eal., gr. ii, with quin., gr. ii, 
every four hours. 

6th.—Pulse 94; tongue clean and moist, as it had been through- 
out the attack, and delirium subsided. 

8th.—Pulse 85; and patient better in every respect, except the 
eyes. Applied blister to side of temple, lealwater to eye, and dis- 
continued all medicine, giving the milk punch and food. 

This patient continued gradually to recover without further medi- 
cation, and now— 

March 7th—Is sitting up, and appears to be entirely well, except 
the eyes, which are weak, aud show a tendency to inflammation. 

Case XXIII.—H. J. R., private, aged 19 years, admitted Wednes- 
day, Feb. 4th, 1863. Was taken sick Monday night with chilliness 
and headache. By Tuesday evening was quite delirious—was treat- 
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ed, principally, before entering the Hospital, with large doses of qui- 
nine. When I first saw him, he was quite delirious; pupils con- 
tracted; tongue clean and moist; great tenderness in nape of neck 
and spine. He would cry out violently if any pressure was applied 
to those parts. Pulse 84, and full. Treatment, wet cups to back 
of neck; mustard to spine; turpentine enema; hyd. chlor. mit., gr. ii. 
and haifa grain of ipeeae. every two hours. 

Feb. 5th —Pulse 90; head thrown back by contraction of muscles 
of neck. Continue medicine; ice to head and cups to nape of neck. 

6th. Pulse 120, feeble; other symptoms unchanged. Gave half 
an ounce of whiskey in milk every three hours. Applied cups again. 

Tth—Pulse 125. Gave beef tea freely, and continued whiskey 
and mik Ordered calomel and quinine, ae er. ij. every four hours, 
aid applied mustard to spine. This condition continued with very 
little variation until Mareh 3d, when the miud became clearer, pa- 
tient less fretful and querulous, and has coutiaued to improve slowly. 

Case XXIV.—G. W. M., private, was taken sick on the morning 
of Feb. Lith, “ with nausea, vomiting, headache, and pulse depress- 
ed.” Came into the Hospital at 6, P.M., almost pulseless, stupid, 
pupils contracted, skin warm. Applied cups to nape of neck, mus- 
tard to spine, turpentine enema; cal., gr. v. in mediately, to be re- 
peated at 3, A.M.; half an ounce of whiskey every half hour through 
the night. 

12th.—Pulse 90, stronger; pupils contracted; skin cool; stupid 
aud wandering—complained of head being “big and somebody in- 
side of it.” Gave cal., gr. ii, ipecac, gr. 4, every two hours; half 
an ounce of whiskey in milk every hour. 6, P.M., no change. 12 
o'clock, midnight, several operations from bowels; discontinue cal. 
powders. 

13th —9, AM. Pulse 96, stronger. Gave food, and whiskey; 
sight!) sadvated. P.M. Rational; answ.rs questions readily 
aud clearly; lor the first time is aware that he is in Hospital; pu- 
pis respond to light; gums quite tender; salivation profuse. After 
this, the case slowly progressed, with copious salivation, without 
other medicine, until now, March 5th, he is e:.tirely relieved from 
disvase. 

Case XXV.—P. G., private, aged 28 years, admitted Feb. 22d. 
He was taken suddenly sick the same morning with headache and 
pain in back of neck. Pulse 90, and full; touzue clean and moist. 
Applied cups to nape of neck, mustard to spine, und gave eal., gr. vi. 
aud ja'ap, er. x., and ordered six grains of quinine to be given in 
the morning. Tenderness at back of neck weil marked. 

Feb. 23d.—Co.wdition the same, and headache severe. Bowels 
have been freely opened. Gave eal., gr. ii., and ipecac., gr. ss. every 
four hours, and six grains of quinine at 2, P.M. Applied cups to 
neck. This treatment was continued anti! the 28th, when the medi- 
cine was discontinued, and the patient is now, Mare’: Tih, almost well. 
Case XXVL—F. L. M., private, aged 27 years, admitted Jan. 
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18th, was taken sick with chilliness the evening previous. When 
admitted, he was in a state of semi-stupor; pulse 85, feeble; extre- 
mities cool; tongue clean. Regarded the case as one of “conges- 
tive fever,” and applied mustard to extremities, ordered turpentine 
enema, and quinine, gr. iv., cal., gr. ii., every three hours. 

Jaa. 19th.—In same condition. Applied cups to back of neck, 
and ordered quinine, gr. viii., and cal., gr. v., to be given at 9, A.M., 
1, P.M. and 9, P.M. 

20th.—Bowels not opened. Ordered Seidlitz powders every two 
hours till bowels should be opened, and quinine and cal. (in same 
doses as yesterday,) at 3, P.M. and 9, P.M. 

This treatment, with nutritious dict, was continued till Jan. 24th, 
when the patient seemed much better, and medicine was discontinu- 
ed. Ina day or two, pain in head and face supervened, with hebe- 
tude of mind and tenderness at nape of neck. His case presented 
a complication of symptoms; at one time apparently neuralgic, at 
others the symptoms of inflammatory action of the membranes of 
the brain would predominate. Used quinine and calomel, as the 
symptoms appeared to demand, with occasional cuppings to nape of 
the neck, and counter-irritation to spine, with tonics and stimulants. 

March 7th.—At this date he is gaining strength slowly. Mind 
almost normal, presents the appearance of convalescence. Am 
now giving him tincture of chloride of iron and extract of cinchona. 

The following came under the care of my Associate, Dr. Charles 
Haddock, Surg. 8th Mass. Vols., by whom the report of the case is 
drawi up. 

Case XXVII.—D. B. R. came into Hospital Dec. 5th, 1862, in 
nearly an unconscious state, delirious, cold, breathing heavily, at 
times excited and incoherent. Pulse 116, small, irregular, unequal; 
tongue dry, red. The history is that he went to the sink of. the 
Regt., complaining of great pain in bowels, and back of neck and 
head; there he fainted, but recovered and returned to his tent. Af- 
terwards he had a decided chill, and by the expiration of three or 
four hours was in the condition represented, and was sent to the 
Hospital. Spots of purpura covered the arms and legs. He got at 
once, KR. Camph. aq., spt. nitre,aa 3 i., with ten grs. sulph. quinine, 
to be repeated in four hours. Hot applications externally. 

Dec. 6th.—Seems warmer. Continue treatment; add stimulants 
if the surface is cold. Drowsy; rather more consciousness; diur- 
rhea. (Continue.) 

Tth.—Symptoms of BR. Anodyne Hoff., solut. morph., aqua 
camphor., aa M. 3i. every 4 hrs. Continue quinine. Blis- 
ter to temple, size of a dollar. Chicken tea. 

8th.—Continue. No change. 

9th.— Pulse 80. Bowels costive. BR. Fl. ext. senna, 3 i. every 
four hours. Spots dark, sloughing. 

10th.— Bowels moved. Mind clear; cornea opaque, green. R- 
Belladonna ointment to eye-brow. 
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11th.—Cornea same; eye not so painful. Improving in other 
respects rapidly. 

12th.—Continue. Very much same. 

13th.—Continue. From this date to Jan. 23d, he continued im- 
proving; all the indications of cerebro-spinal meningitis disappear- 
ing. The iritis has become chronic. ‘Belladonna ointment to pre- 
vent adhesion of the iris to lens. Quinine continued, and occasional 
blister to temple. Vision nearly lost—possibly may return; but 
under the circumstances, it was thought best to send him North, and 
he was discharged from the service, March 27th, 1863. 

In a future paper, some account of the origin of the disease in 
question, and the circumstances under which it occurred, will be 
given. 


LARGE GLANDULAR TUMOR REMOVED FROM THE NECK OF A BOY 
EIGHT YEARS OF AGE. 
By D. W. CHeever, M.D. 
[Reported for the Boston Society for Medical Improvement, April 13th, 1863.] 


Tuis tumor, which was about as large as two closed fists, had ex- 
isted fer twelve months—but had increased very rapidly in size in 
the last month. As it showed no signs of softening, but was steadily 
enlarging, and had begun to create dyspnoea by pressure on the 
nerves and trachea, it was deemed best to attempt its removal. The 
skin moved freely over it. A number of enlarged cutaneous veins 
ran over it in various directions. The tumor felt to the touch lobu- 
lated and movable, as if made up of an enlarged chain of lymphatic 
glands. It extended from near the middle line of the neck in front, 
back upon the edge of the trapezius on the left side, and above, 
from the lobe of the ear and angle and body of the lower jaw, down 
to, and beneath the clavicle. The left shoulder was depressed by 
it. The boy looked otherwise pretty healthy. 

March 31st.—He was etherized, and an incision made from just 
below the ear to near the cricoid cartilage, through the skin and 
platisma, disclosed a lobulated, hard, glandular mass lying mainly 
beneath, and partly behind the sterno-mastoid muscle. Contrary 
to expectation it was found very adherent in all directions, and the 
lobules bound together by strong, fibrous tissue. Considerable 
time and care were requisite to divide the adhesions, which were 
too strong to yield to anything but the edge of the knife. It was 
found necessary to divide the sterno-mastoid, and dissect aside the 
external jugular which ran, somewhat displaced, over and through 
the tumor. The lower edge of the tumor extended beneath the cla- 
vicle, into and below the subclavian triangle. The base lay over 
the sheath of the carotid, which was necessarily exposed about two 
inches. Continuous dissection was required even to the last adhe- 
sion, for they could nowhere be made to yield at all. There was 
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considerable venous hemorrhage, but very little arterial. The flaps 
were brought together, and now, one fortnight from the operation, 
are nearly united, and the boy is doing well. 

Under the microscope the tumor was found to be composed of 
uniform cells, about two thirds the size of the blood corpuscle, filled 
with from four to six granular nuclei. There were a few spindle- 
shaped fibrous cells; but no larger cells, or evidence of any malig- 
nant disease. 

Under these circumstances, I suppose it is to be regarded as a 
lymphatic glandular tumor of unusual size, and that there is no pro- 
bability of its recurrence. 


RESEARCHES ON HENNA. 


THE author, a graduate of the School of Pharmacy of Paris, selected 
Henna as the subject of his thesis. Henna (Lawsonia inermis) is a 
plant known to the people of the East from the highest antiquity. 
The leaves are employed either as a medicine or in the preparation 
of certain cosmetics. Its flowers, possessing equal medicinal virtue, 
are used as an agreeable perfume. They are sold in Cairo, as the 
lilac is in Paris. 

Henna is common in the East Indies at Malabar, Ceylon, &c., and 
in Arabia, Persia, and Egypt, where it is very abundant. The au- 
thor admits of only one species—Lawsonia alba, of which there are 
two varieties, L. inermis and L. spinosa. The leaves are employed 
as a topical application to ulcers of the mouth, and for staining the 
feet, hands, and hair. This use is perhaps less the result of coquetry, 
than to avoid certain skin diseases so common in hot countries. The 
leaves are also used for dyeing light-colored woods of a mahogany 
color. The fruit is considered emmenagogue. 

Henna is furnished to commerce in the form of powder. Two 
sorts are distinguished: Henna of Arabia, and Henna of Egypt, the 
latter least esteemed. The former is often adulterated with sand and 
Egyptian henna, so as to be about equal in dyeing value to the latter. 

The author in his chemical examination has aimed at isolating the 
active coloring principle. Cold water does not extract it, but it is 
removed by boiling water. Ether does not remove it, but extracts the 
chlorophylle. Alcohol of 90 per cent. completely extracts it by per- 
colation ; and when the alcohol is distilled off from the tincture, the 
syrupy residue exhausted by ether, and the residue again treated by 
strong alcohol, and evaporated, the active matter is obtained. . 

This principle i is brown, of a resinoid appearance, and soluble in 
boiling water. It possesses the properties of tannin, such as black- 
ening the sesqui-salts of iron and precipitating gelatin. It reduces 
oxide of copper in Trommer’s test, and heat decomposes it with the 
evolution of crystalline needles, which reduce nitrate of silver. The 
coloring matter of henna is therefore a species of tannin, and the 
author has named it henno-tannic acid.—Jour. de Pharmacie. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Aprit 13th.—Double Vision in Both Eyes.—Dr. Brernune referred to 
a case of double vision of each eye which he reported some months 
ago. 

A physician of this city, on seeing this case, was struck with the 
resemblance in some points to that of his brother, a clergyman in 
the State of New York. Before reading the case, he could hardly 
believe in the possibility of such an affection, and was inclined to 
think his brother’s complaint an illusion. He requested Dr. Bethune 
to ask him for some account of his case, which he gives in the follow- 
ing words :— 

‘‘In regard to double vision with both eyes at once, I am affected, 
but not afflicted with it. It occurs at my will, without mechanical 
pressure, and I am interested, at times, in producing it. But, what is 
singular, the double images are not parallel. In looking out at my 
window, I see, at the distance of about 300 feet, the tall steeple of 
the Baptist Church, about 150 feet in height; and the two appear- 
ances incline at an angle of about five or ten degrees. All other ob- 
jects seen double present the same difficulty. 

‘«Both my eyes are affected with double vision, but never, that I 
know of, with my glasses on, which I wear in all my waking hours. 
Il made the discovery a year or two since, while investigating the 
images seen by nearsightedness. To test the subject more accurately, 
I drew a straight line with my pen. I could then, with either eye, at 
a distance some inches beyond distinct or microscopic vision, see the 
line duplicated, the second being slightly fainter than the first, and at 
a distance of about the fiftieth of an inch, as I may guess, from the 
_ first. I draw in the margin the lines as I see them, both some- 
what faint, even if the line had been drawn with clear black ink; 
and the outlines, as seen, are not as distinct as my pen draws them 
on the paper. Upon further examination, I have found that the 
line drawn singly does not appear doubled merely, but sometimes 
tripled and quadrupled, each new line appearing fainter than the 
others. Lines drawn perpendicular to the lines of ruled paper, as 
we usually write upon it, seem a little further apart than when 
drawn parallel to the ruling. Small circles do not appear concen- 
tric, but cut one another ; and seemingly, as I vary in a very slight 
degree the point of visual attention, the points at which they cut 
one another vary; as is shown by 
the accompanying sketch. 


Dr. Bethune said, that reflection 
on this case had led him to an ex- 


planation, which he thinks is the 
secret of both this and the previous 
case of diplopia. 

It occurred to him that the real cause of trouble is in the adjusting 
apparatus of the eyes. The lens, by the ciliary nerves and muscle, is 
adapted for objects at a certain distance. Owing, perhaps, to defec- 
tive nervous influence, the lens, instead of being retained at its proper 
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position and diameter, is suddenly relaxed, the effort to replace it is 
renewed, and is attended with a fresh image on the retina, but with 
such rapidity that the first is not effaced before this is formed. This 


may be repeated a second or even a third time, producing a third or 
fourth image. 


Bibliographical Notices. 


“‘ Die Ausloffelung des Staars. Ein Neues Verfahren. Von Dr. Med. 
Avotr Sonurr. Berlin. 1860. 


Removal of the Cataract by means of a Curette. A new Method. By 
Dr. Avotr Scuvrr. 


Tuis is a little pamphlet of 18 pages, in which Dr. Schuft explains 
his proposed method of removing certain forms of cataract. He com- 
mences by saying that he owes the idea to v. Griife’s linear extraction 
(Vide Archiv fur Ophthalmologie, Bd. i., Abt. 2d, pp. 219-236, and Bd. 
v., Abt. Ist, pp. 158-185). For this operation v. Griife used a steel 
instrument, which is ‘‘ broader, less concave and somewhat sharper on 
its end than the common Daviel’s curette.’’ Following out this idea 
still further, Dr. Schuft has succeeded in the invention of a form of 
curette, or little spoon, of which he has four different sizes, two being 
mounted on the ends of a handle, similar to those of most eye instru- 
ments. They are not unlike a little salt or mustard spoon, made of sil- 
ver, and vary from about two to four eighths of an inch in length, about 
one half as broad as long, and one to one and a half lines in depth, 
curved rather more than a common spoon. An engraving in the origi- 
nal shows this more fully. These, he says, can be used in linear ex- 
traction combined with iridectomy for those forms of cataract where 
v. Griife would have considered that the extraction with flap operation 
was rather indicated. And with them we can remove through a linear 
wound any lens (linsensystem), whether it is partially or wholly 
opaque, and whatever its consistency or size, without too great dan- 
ger to or injury of the eye. The method of operating is as follows. 
The patient is to be in the recumbent position. An assistant holds 
the lids, the operator steadies the bulb with a pair of forceps and 
thrusts a lancet-shaped knife, with straight cutting-edges, into the cor- 
nea from the outside, close to its junction with the sclerotic. The 
knife is to be kept parallel with the iris, and the wound to be enlarged 
in withdrawing it, so that the cut shall be three lines in length. 

A pair of iris-forceps, closed, being now entered through the wound, 
and then opened, the pupillary edge of the iris is to be seized, drawn out 
of the wound and snipped off. The capsule is then opened from the inner 
pupillary edge to the uncovered equator of the lens. This, he says, is 
best done with v. Grafe’s Flietencystotom. Now, he says, one of his four 
curettes, chosen according to the size of the lens, is to be thrust into the 
wound directed towards the centre of the eye till its end has passed the 
equator of the lens, which now lies pressed forward, then to be passed 
behind the lens by carrying back the handle as if we would scoop out the 
lens from the cup-shaped depression (tellerformigen Grube). Having 
carried the curette so far in, that its centre is opposite to the posterior 
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pole of the lens, all that is held within it is to be carefully brought 
into the anterior chamber by drawing the curette a little outwards in 
the direction towards the opening in the cornea, and thereby avoiding 
the inner portion of the iris. Manipulating in this way, the curette is 
brought along the posterior surface of the cornea, against which it 
need not be pressed, unless the lens is quite large and hard. In this 
way the largest portion of the lens can generally be removed. After 
this, the lids can be softly rubbed over the cornea, in order to press 
whatever may remain of the ‘‘ cortical substance ”’ into the pupil, from 
which it can be removed with one of the smaller curettes. 

Dr. Schuft says: ‘‘I would call this method the Ausliffelung (scoop- 
ing out). And if, now, as we have before said, any lenticular cataract 
can be removed by this method, no matter what may be its character, 
then arises the question, for what cases is it preferable to all others, 
and therefore practically indicated? To this we simply answer, for 
all cataracts in individuals between 25 and 30 years of age :— 

‘Ist. Whether having a hard, small or large nucleus. 

“2d. Or not fully ‘ripe.’ 

‘* Moreover, in old as well as young patients with 

“3d. Cataracta accreta. 

‘4th. Foreign bodies in the lens, outside of the range of the dilated 
pupil. 

‘‘5th. In exceptional cases, where the rapid removal of a normal lens 
becomes necessary (extraction of a cysticercus). 

‘‘ Therefore, 1 should be govered in my choice of the different opera- 
tions as follows :— 

“The ‘ discision’ (keratonyxis) as the only method in the cataract 
of children, except those cataracts which are perfectly and uniformly 
soft. 

‘‘The same is to be advised in retrograde (flattened), unripe, par- 
tial, stationary (cortical cataract, schichtstaar), and in traumatic cata- 
ract of individuals under twenty years. ‘Discision,’ with iridectomy, 
in traumatic and cortical cataracts of elderly people and in cataracta 
accreta of children. In all other cases in which v. Griife would choose 
this, his own, method, I should prefer the removal with my curette 
(die Ausléffelung). 

“« Reclination, in my opinion, should, even as an exceptional method, 
be entirely given up. The removal with the curette is adapted to all 
those cases of senile cataract where contra-indications to the extrac- 
tion by the flap operation would make reclination in place. I consider, 
therefore, one of the most important advantages of my method is, that 
it obviates the necessity of reclining, a hazardous operation, and one 
which, although its immediate result may be successful, yet holds for- 
ever afterwards the sword of Damocles over the eye operated upon. 

“The linear extraction (von Griife’s operation), in all perfectly soft 
cataracts, with exception of the retrograde (riickgangigen) where 
the discision, and the accreta where the linear extraction with artificial 
pupil would be preferred. Certainty in the diagnosis of the consist- 
ency to the exclusion of a nucleus is here, of course, of great impor- 
tance. Liebreich’s side illumination will avoid error. But if, even 
with this assistance, it should have been overlooked, it can be readily 
removed with the curette numbered two or four, without pressing on 
the globe. 


264 Bibliographicat Notices. 


‘« As respects extraction by the flap operation, I would dissuade my 
cotemporaries from it as an hazardous method, and one which can now 
be replaced by another, the result of which is equally good, if we 
overlook the form of the pupil, which may well be done in persons at 
the age when the‘nucleus of the lens is hard. I would regard the ex- 
traction by the flap operation as an exceptional method, and recom- 
mend it only under the following circumstances :— 

‘Ist. Perfectly ripe cataract, with large, hard nucleus. 

“(2d, Favorable conformation of the eye and its surroundings. 

‘3d. Control and certainty of the motion of the eye. 

“4th. A healthy, strong and quiet patient. 

‘In closing, I might express the hope that the leaders in ophthal- 
mology will test my method with impartiality, and not be deterred by 
prejudice from making numerous trials of its efficacy, and then it will 
soon appear whether following the indications for its use here, the 
flap-extraction may not be greatly limited and reclination wholly re- 
placed by this ‘ Ausléffelung.’ ”’ 

Apparently the wish here expressed by Dr. Schuft has been com- 
plied with by Prof. v. Griife. In the Archiv fir Ophthalmologie, 6th 
volume, 2d part, v. Griife gives the drawings of these curettes, which 
are the same as those in Dr. Schuft’s pamphlet. He says there, ‘I 
spoke, in my last piece on the ‘ modified linear extraction,’ of the 
advantage of having a broader instrument than the common Daviel’s 
curette, to push through the cortical substance behind the nucleus 
and render sure its entire removal.’? ‘Dr. Schuft has lately invented 
a system of curettes, which are intended to accomplish more fully the 
objects of the linear extraction and thereby insure its success. Al- 
though Dr. Schuft will shortly publish in detail an account of his cu- 
rettes, yet I feel it but right to say a few words in regard to them, as 
they are likely to be adopted by those who may practise the modified 
linear extraction. 

‘‘The object of Schuft’s curette is not to press with it the nucleus of 
the lens against the posterior surface of the cornea by a sort of lever 
motion and hold it fixed, but rather to get the nucleus wholly within 
the curette, and so remove it with very slight pressure forwards.” 

After describing the instrument, Grife says: ‘‘I have also used 
Schuft’s curette for other purposes. It is adapted to the removal of 
lens nuclei which have fallen into the anterior chamber after needle 
operations. Every practitioner knows that from their mobility such 
nuclei are difficult of removal; moreover, that the lever motion we 
must make with the Daviel curette against the posterior surface of the 
cornea is liable to break off portions of the cortical substance, where- 
by the process of absorption is retarded. This does not occur-when 


‘ this new curette is used. All that falls into the cavity of the anterior 


chamber can be taken out with safety. I have, moreover, employed 
it to remove traumatic cataracts in which foreign bodies were impact- 
ed, and the removal of the former rendered necessary the making 
sure of the latter. 

‘* A seeming objection to this instrument is its size, which at first 
sight is truly startling. Aside from the fact that my experience would 
do away with this objection, it will also become less by careful consi- 
deration, Let the wound be made large enough to allow the lens nu- 
cleus to pass through it, and the curette to be used in the special case 
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will also readily go through it without qnitisitan. The form of the 
curette allows it to embrace the nucleus ; jit also flattens it somewhat, 
so that there is really very slight increase of bulk when the two are 
brought through the wound in the cornea.’ 

“The principal advantage of the instrument is in its completely. re- 
moving the nucleus of the lens. Suppurative inflammation of the iris 
and cornea after linear wounds of the latter, is due to the fragments of 
the nucleus remaining, and of course from:the accidental contusion of 
the lips of the wound by instruments, or a nucleus too large to pass 
through it. . 

‘« As respects the indications for operating, I should not extend 
those which I have given for the modified linear extraction, in conse- 
quence of this instrumental advantage. To insure complete success, 
the cortical substance must be soft. For through i, between the nu- 
cleus and the capsule, the curette must pass. This is not possible 
where the cortical substance is compact. The lens will be dislocated, 
and its removal become either impossible or cause contusion of the 
iris. The lips of the corneal wound will also be so crushed by such a 
hard lens passing through it, that the injury will more than counter- 
balance the advantages gained by this method. There will at any rate 
a good deal of debris of the cortical substance remain, which, if 
this is compact, are as injurious as fragments of the nucleus. On the 
other hand, it must be granted that the corticalis need be but mode- 
rately soft to allow of the use of this new instrument, and the nucleus 
may be of considerable size. 

‘‘In conclusion, we disadvise the use of Schuft’s curette in simple 
linear extraction without iridectomy. Where there is no compact nu- 
cleus and the iris is left intact, the only object in view is to let the 
wound gape by proper external pressure. The introduction of a cu- 
rette is, therefore, useless, and, moreover, injurious, because the iris, 
pressed towards the wound, will be squeezed and contused.”’ 

For the details of von Griife’s simple and combined linear extrac- 
tion, we would refer to the Archiv fur Ophthalmologie, Band 1st, Ab- 
theilung 2d, pp. 219-286 ; Ueber die lineare Extraction des Linsenstaars, 
&c.; and the same, Band 5, Abt. 1, Ueber zwei Modificationen der 
Staaroperation. B. J. J. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, APRIL 30, 1863. 


Inspection or Mriurrary Hospitats. Seconp Report sy Dr. Henry 
G. Crarx, report, like its predecessor, no- 
ticed in the first January number of the Journat, and all which have 
been issued by the Sanitary Commission since its organization, shows 
' well the wisdom of its founders and the faithfulness of its agents. 
When we call to mind the immense amount of evil incident to the 
wars of other nations, from which we have been in great part pre- 
served, chiefly through its instrumentality, we cannot express too 
strongly our impression of the gratitude and support it deserves of the 
people and government. In none of the wise measures instituted by 
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it and sanctioned by the Medical Department of the Army, has it shown 
its foresight more fully, however, than in the establishment of a sys- 
tem of inspection of camps and hospitals, the partial results of which 
we lay before our readers in the following extracts from the above- 
mentioned report, dated Washington, January 2Ist. Since that time, 
several medical gentlemen of this city have been absent on similar 
service in various sections of the country, and others are about to 
follow. 

‘Reports have been received from the following gentlemen, viz. :— 
On the hospitals at— 

‘‘ Lonisville, by Dr. Joshua B. Flint. 

‘¢ Baltimore, Dr. Edmund Fowler. 

“‘ Philadelphia, Drs. A. A. Gould and R. M. Hodges. 

‘“‘ Fortress Monroe, &c., Drs. Minot and Abbot. 

‘‘ District of Louisville, Drs. Buckingham and Gay. 


“ Nashville, Dr. W. E. Coale. 
as Columbia, Drs. Morland, Foster and Ayer ; and they are 


herewith transmitted. 

‘They exhibit the faithful industry and intelligence of the Inspec- 
tors; and several of them, especially those from New York, by Dr. 
Winslow Lewis; Philadelphia, by Drs. Hodges and Gould; Nashville, 
by Dr. W. E. Coale; the District of Louisville, by Drs. Gay and Buck- 
ingham; and Fortress Monroe, by Drs. Minot and Abbot: an exact- 
ness of detail, and an elaborate completeness, which leave nothing to 
be desired. Considering the circumstances under which these gentle- 
men have been called to serve, we may congratulate the Commission 
certainly on its success in this. 

‘* Although the Inspectors report great defects in some of the hos: 
pitals of the Southwest, from the difficulty of obtaining suitable build- 
ings in all cases; from the too small number of attendants, and from 
the embarrassments of transportation in localities so near to the seat 
of hostilities, and where so many of the inhabitants are disloyal or 
lukewarm ; their testimony is uniform as to their very cordial recep- 
tion by the medical directors and the hospital surgeons, who seem not 
to have lost their equanimity under many trying circumstances, or to 
have been discouraged by the obstacles and embarrassments abound- 
ing in a district in the very focus of the war, and but just relieved from 
a state of siege, with a very large number of sick and wounded sud- 
denly thrust upon them; and which would have appalled or paralyzed 
men who were less devoted, less capable, or less courageous than 
they, but which were proved to be only the stimuli needed to bring 
into active operation all their best sentiments and energies. 

‘© A few extracts from these reports will best illustrate these. state- 
ments. They are taken from many others equally pertinent. Dr. Mi- 
not says: ‘As the result of our tour of inspection, we are much 
gratified at being able to say, that we have found, on the whole, the 
hospitals we have visited in a most creditable condition.’ ‘ We were 
uniformly received with courtesy, and the utmost freedom of inquiry" 
and examination was accorded to us. Feeling that ourinspection was, 
to some extent, a matter of sufferance, we wish to put on record our 
acknowledgments of the gentlemanly and hospitable treatment that 
we met with everywhere.’ 

“Dr. Coale, speaking of one of the hospitals in his circuit, says :— 
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‘{t must acknowledge how much I am indebted to the surgeon-in-charge 
for his carefulness, fulness and minuteness in furnishing me with the 
required information, and his genial courtesy in doing it ;’ and of seve- 
ral other medical officers : ‘These gentlemen offered me every facility 
in their power for prosecuting my inquiries, and my relations with 
them were most pleasant and cordial.’ 

“« As to the difficulties to be encountered and overcome, the follow- 
ing will give us some idea: ‘ Water has to be brought a mile and a 
half, from the river.’ ‘The washing cannot be done for the amount 
allowed by Government.’ ‘The medical men are much too few in 
number, and far too much overworked.’ 

«««The most urgent and instant want, not only of the places I have 
officially visited, but of every military station in the West where I 
have been, is—Hospirats. This want was pressed upon me very for- 
cibly, not only by my own observations, but by officers and soldiers, 
and not less by civilians. Many and bitter were the comparisons made 
by these several classes of our people upon the different treatment of 
the East and the West; and I could not deny the justness of their 
complaints that, while hundreds of thousands of dollars had been 
spent for hospitals, with all the best means and appliances to boot, for 
ameliorating the condition of the sick and wounded soldiers in the 
East, not one cent had been distributed for a proper hospital west of 
the Alleghany mountains.’* ‘In looking back at those pages devoted 
to what I found at Bowling Green, it will be at once seen that I have 
not described a single hospital, or a house which could readily be con- 
verted into one.’ 

‘The most suitable building at Louisville, the State Blind Asylum, 
is thus spoken of by Drs. Buckingham and Gay : ‘ This large four-story 
building, with a high basement, on high open ground by itself, and 
furnished with every convenience for a hospital, the best adapted in 
every respect of any building yet seen, has just been vacated by order 
of the Secretary of War.’ ‘It seems wrong that this magnificent 
building, with all the conveniences for at least four hundred men, which 
the Government has already spent so much money to protect, and for 


which damages to the amount of $40,000 have already been claimed, 


should be abandoned, when it is evident that no damage has been 
done. Fourteen or fifteen persons, now elsewhere well accommodat- 
ed, ought not to be permitted to exclude thousands whose comfort and 
safety can no otherwise be provided for.’ 

‘‘To show how bravely these discouraging circumstances are met 
by the medical men, I extract the following passages from the previ- 
ous report :¢ ‘The surgeont of Hospitals Nos. 2 and 3 (Nashville) had 
established himself with his patients in two college buildings, which, 
with the grounds, had until within eight days been a camp for a bri 
ade of cavalry, the horses of which had been even stabled in the build- 
ings. In that time he had policed off 280 loads of manure from the 
houses and grounds, and deposited them half a mile distant ; had tho- 
roughly cleansed the buildings ; had brought the water (laying pipes) 
from a quarter of a mile distant; had found, down in the city, the 


* Since this was written, orders have been issued for the construction of a very large hos 
pital at Nashville, on the plan of the “Chestnut Hill,” at Philadelphia. 

+ MS. Reports, fol. XV., No. 3. 

t Dr. Kelly, Assistant Surgeon 1st Wisconsin. 
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steam boiler and apparatus used to heat the brick building, brought it 
up and erected it, much with his own hands; had built two large brick 
bake-ovens ; had built a soap-house, and set up a soap-boiler in it to 
make all the soap for the two buildings; had built a decent covered 
privy, 100 feet long ; had had all the 455 beds filled with hay: and all 
this without a requisition (for that would have been useless), foraging 
for all the material—a necessary step in the condition of Nashville at 
that time. Surely I never saw more energy and ingenuity crowned by 
a consummate amount of executive abilities, and all covered under a 
close garb of modesty.’ One other case at Hospital No. 2, Bowling 
Green: ‘ The cook was a German, who took great interest in his office, 
and, under direction of the Surgeon,* made up, with great ingenuity, 
out of scant and imperfect materials, fancy messes, puddings, &c., for 
the men. The doctor had erected, by his convalescents, a bake-house, 
where excellent bread was baked. The iron oven used was made for 
field purposes, and struck me as being very excellent. I saw nothing 
like it in the Army of the Potomac. I ought to add, in justice to Dr. 
S., that he personally retook this on the battle field after it had been 
captured by the Confederates, who had tried to render it useless by firing 
shot through it. Where the surgeon had control of the grounds in 
the vicinity, they were thoroughly policed, and the sinks were provid- 
ed for, as regards hygiene and decency.’ 

‘‘ Considering the West, especially the Southwest, a very important 
field, and having received no report from Dr. Flint, of Louisville, who 
had been there inspecting under the appointment of the Committee, I 
detailed to that region, and to the Nashville district, three very com- 
petent Inspectors, on the first of December ; and to their reports, from 
which I have extracted above, I especially refer. I have already ar- 
ranged for another inspection at these points during the ensuing 
month. 

‘‘T have, in accordance with the announced policy of the Committee, 
felt obliged to prefer Eastern Inspectors for this purpose ; and have 
also, for the same reason, invited our Wesfern brethren to inspect at 
the East. Experience, and the information I have derived from these 
reports, and from personal interviews with the writers, as well as from 
the note of the Western Secretary, which your Chairman was good 
enough to transmit to me, have satisfied me fully of the wisdom of 
this arrangement. I have, therefore, taken great pains to send into 
this field, and'shall continue to do so, gentlemen from this part of the 
country, whose general intelligence, weight of character and loyalty, 
ought to make them anywhere and everywhere welcome. 

‘* We hope, therefore, that this mutual interchange of the Special In- 
spectors of the General Hospitals of the Army will not only prove mu- 
tually agreeable, but that it will tend to foster that true spirit of national 
loyalty to the Government, which, laying aside personal and local pre- 
judices, should count all men as its friends who in this most effective 
way have rallied to its support; and that our brethren at the West 
will not, on that account, receive with the less cordiality those who, 
like the Magi of old, shall have come to them with their good gifts 
and the frankincense of good fellowship, from the direction of the ris- 
ing sun. 


* Dr. Selby. 
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“The District of New Orleans is the only one which will not be un- 
der inspection during the next two or three weeks. This omission is 
less to be regretted from the fact that, under the energetic administra- 
tion of the general lately in command of that department, its sanitary 
condition has been so well maintained that the number of sick there 
is not very large. I have the offer of an excellent Inspector for that 
district in the month of April. 

“‘ Having found that many of the Inspectors prefer to visit in com- 
pany, I have, when I| have been able to do so, made that arrangement 
for them; and I am certain that the conjoined observations of two In- 
spectors for a fortnight are often more satisfactory, for many reasons, 
than those of a single inspector for a longer comparative period. 

‘‘T am happy to be able to say that the knowledge of the confiden- 
tial nature of our reports, and the certainty that any grounds of com- 
plaint stated in them will be made known, first of all, to the head of 
the medical department, and by him to those whom they most con- 
cern; and that our whole desire is to aid, not to embarrass, the sur- 
geous in charge; to improve, and not to criticise, the hospitals ; have 
been suflicient, so far, to make our path of duty not only one of plea- 
sure, but we hope also of permanent future good. 

‘* Very respectfully, Henry G. Crark, 
Inspector-in- Chief.’’ 

Tue Late Dr. Roserr Ware.—The following Resolutions, offered 
by Dr. J. P. Reynolds, were unanimously adopted by the Boston So- 
ciety for Medical Improvement, at the meeting on Monday evening 
last, and ordered to be entered on the Record. 

‘* Resolved,—That this Society has heard with deep regret the an- 
nouncement of the death, at Washington, in North Carolina, of Dr. 
Rozert Ware, one of its members. 

‘* Resolved,—That Dr. Ware’s character and abilities deserve more 
than a common tribute of honorable remembrance. Well read in his 
profession, and beyond it ; of calm, sound sense ; of methodical and 
untiring industry ; with an uprightness and integrity beyond all ques- 
tion ; genial and companionable ; in a wide practice among the poor, 
gaining their confidence as few men ever did; always ready to do his 
share of toilsome work for the general objects of the profession ; in 
the service of his country, winning the warmest praises from his medi- 
cal associates and superiors; he added to the inheritance of a name 
honored within these walls and throughout this community the very 
highest promise of professional success ; and it is no injustice to the 
living to say, that there is not one among the younger members of our 
profession whose loss would have been more deeply and keenly felt. 

‘* Resolved,—That the Secretary be instructed to transmit to Dr. 
John Ware a copy of these Resolutions, as an expression of the Soci- 
ety’s respectful sympathy and esteem.” F. Mivor, Sec’y. 

Messrs. Eprrors,—Perhaps some of the readers of the Journal may 
think the following a ‘snake story.”” It is really a worm story, and 
a true one, and serves to prove that though our worthy matrons are 
too much disposed to attribute almost every ailment to worms, they 
may nevertheless sometimes be right. 

Recently I was called to see a little girl, seven years of age, who 
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had been troubled several days with a diarrhea, attended with con- 
sider ble pain in the bowels. The tongue was furred, and there were 
geneial febrile symptoms. I prescribed for her, and after a few days 
interval found her materially improved. ILer appearance, however, 
led me to suspect that she might be troubled with worms. I commu- 
nicated my suspicions to the mother, who unhesitatingly endorsed my 
apprehensions, and suggested that a younger sister, four years old, 
might be troubled in the same way. I accordingly prescribed an 
anthelmintic, and called the day following and found the following 
results. The older child had passed 78, and the younger 56, of the 
species termed ascaris lumbricoides, making 134 in all. When the 
mother presented them, cleanly washed, I was not disposed to dis- 
credit her statement, as the pot de chambre, of full medium size, was 
literally filled. E. C. Dyer, M.D. 
Spencer, April 23, 1863. 


Hearts or Provinence, R. I.—Dr. Snow’s report for March shows 
the number of deaths to have been 110—a rate of mortality above the 
average for that city. Of these deaths, 45 were by diseases of the 
lungs and throat, 5 being by diphtheria. Since last October, there have 
been 28 deaths by diphtheria i in Peowsaenee. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturDAy, Apnrit 25th, 1863. 


DEATHS. 
Males. | Females. | Total. 
Deaths during the week - - 44 46 90 
Ave. mortality of corresponding weeks for ten y ears, 18 33—1863, 43.7 37.1 80.8 
Average corrected to increased population - - - - 00 00 90.35 
Death of personsabove 90 - - - - - - = 0 0 0 
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PuBLISHER’s NOTICE. —Mr. z G. Ww hite, w cho s some time s since was furnished with a writ- 
ten authority to act as agent for this JouRNAL, is no longer authorized to act as such, and his 
certificate has been recalled. 


Books Recretved.—A Manual of Minor Surgery. By John H. Packard, M.D. 12mo. 
Philadelphia, J. B. Lippincott & Co. 1863. 

JouRNALS ReEceIveD.—The Pacific Medical and Surgical Journal, March, 1863.—Buffalo 
Medical and Surgical Journal, April, 1863.—American Medical Times, vol. vi., No. xvii. 


Manrriep,—In this city, 22d inst., Dr. Thomas B. Drew to Miss Mary H. Mills, both of Ply- 
mouth, Mass.—In Proy idence, R. I, April 23, Dr. A. R. Becker, of New York, to Miss Emily 
R., daughter of Dr. S. A. Arnold, of Providence. 


Driep,—At Springfield, Mass., 16th inst., William Bigelow, M.D., late of Bennington, Vt., 
aged 71 years. 


DEATHS IN Boston for the week ending Saturday noon, April 25th, 90. Males, 46—Fe- 

males, 44.—Accident, 2—congestion of the brain, 3—disease of the brain, 4—inflammation 
of the brain, 1—bronchitis, 2—burns, 1—colic, 1—consumption, 23—convulsions, 1—croup, 
5—cy nosis, 1—debility, 2—diphtheria, 2—dropsy, 1—dropsy of the brain, 2—epilepsy, 1— 
erysipelas, 1—scarlet fever, 3—gastritis, l—disease of the heart, 3—homicide, 2—infantile 
disease, 2—disease of the kidneys, 1—disease of the liv er, 1—congestion of the lungs, 2—disease 
of the ‘lungs, 1—inflammation of the lungs, 3—marasmus, j—old age, 2—paralysis, 1— 
peritonitis, 4—premature birth, 2—puerperal disease, 1—scrofula, 1—teething, 1—tumor (ute- 
rine), }—unknown, 5—whooping cough, 2. 

Undor 5 years of age, 36—between 5 and 20 years, 9—between 20 and 40 years, 21—be- 
tween 0 and 60 years, 15—above 60 years, 9. Born in the United States, 65—Ireland, 18— 
other places, 7. 
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